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& Non-profit Organization Serving Children
T With Exceptional Medical Needs and Their Families
2™ Family, Inc.
Phone: (301) 925-9271 337 Brightseat Road Suite 111
Fax: (301) 925-6269 Landover, MD 20785

QOctober 14, 2014

Sandra Bromwell, Chief Nurse
Fax 410-402-8211

Plan of Correction: Individual #8268 was moved on .from ° e .

. No staff from the previous residence moved to the new placement. This move occurred to
accommodate the changing demographics of the first residence. Some staff has been trained, and new staff is in
the process of completing required tmining.

Tag L375 The deficlency indicates that the LPN signed the 45 day assessment. The assessment
was not signed by the registered nurse.

For the individual #8268 and all other individuals, the director of nursing will ensure that the RN

completes and signs the 45-day assessments. Assessment forms will be checked monthly by Medical

Records staff by using an audit form. Attached is a corrected nursing assessment signed by the RN for

individual #8268 for

Tag L1140 How are you going to ensure that staff members follow the plan of care for #8268 and
for any other individual that could be affected by the deficient practice? How are you
going to manitor your interventions to ensure that this does not happen again to this
individual and others? Training or in-service records may be submitted.

The RN will review the plan of care with each LPN. The LPN will review the plan of care for the individual
#8268, and for all other individuals, with each staff member at the beginning of every shift. The RN will
do frequent visits to evaluate staff and verify the implementation of the plans of care.

Tag Y2335 Staff #1 was terminated. Was staff #2 trained on the requirements as stated in the
children’s regulations? When? How are you galng to ensure that the training is
effective? What follow-up or monitoring will be done? Send staff training rosters and
inservice sheets.

Yes, staff ##2 was trained on April 23 and June 18, 2014 on children’s regulations. The RN will do
frequent visits to evaluate each staff and verify that training on the children’s regulations is applied for
each individual's specific needs. See attachment.
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Tag Y2520 When was staff §2 trained on #8268's IP and has other staff been trained on the IPs of
the individuals that they care for routinely and/or intermittently? How are you going
to ensure that training is done as required, what measures will you put into place to
ensure that there is ongoing training based on the requirements? Send training
rosters and inservice sheets.

Staff #2 no longer works with individual #8268, Other staff has been trained on the IPs of
individuals that they care for routinely and/or intermittently. Training on individual #8268's IP
was held on two days Sep 17 and Sep 26, 2014 for staff at the new residence. Staff will be
trained before staff is assigned on the individual’s IP, nursing care plan, and behavior plan
before being assigned to work with that individual.

Tag 2535 Was staff #2 trained on the behavior plan for #8268? Were other staff trained on
behavior plans for other individuals who have such plans? How are you going to
ensure that staff receives the necessary training in a timely manner prior to rendering
care to individuals?

Staff #2 no longer works with individual #8268. Other staff has been trained, and we are in the
process of training all staff on behavior plans for other individuals who have such plans.
Training on individual #8268's behavior plan was held on two days Sep 17 and Sep 26, 2014 for
staff at the new residence. Staff will be trained before staff is assigned on the individual's
behavior plan before being assigned to work with that individual.

Tag Y4180 Does the provider have updated policies and procedures and are staff trained on the
policies/procedures? How does the provider monitar that staff are following
policies/procedures. What monitoring is done to ensure compliance?

We are currently working to update company policies and pracedures. Staff is trained on policies and
procedures during orientation and every employee is given a handbook. The RN supervisar is
responsible for monitoring and ensuring that policles and procedures are being implemented. QA does
follow up reviews with staff.

Sincerely,
SECOND FAMILY, INC.

Joseph Labulé , Residential Child Care Program Administrator
Shilda Frost, President
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ity
Oct 14, 2014 Attachment No. 1
Tag L375 Most recent 45-day nursing assessments dated Aug 18, 2014 and Oct 2, 2014

completed and signed by RN for individual #6268



12:14:25p.m.  12-06-2010 3/36
.301-464-6998 - ' |
10/14/2014 3:50 P¥ FAX 3019258801 SECUND FAMILY LNUG I UUV S/ vuUL

45 Day Nursing Assessment
For the period ending: August 18" 2014

IDENTIFICATION
Client Name:_ e Residence: -
Asscssment date: _August 18th 2014 Nurse: I

ATTACH/INSERT MEDICATION CHART TO THIS ASSESSMENT
(Blank form attached if need to use, otherwise attach the current Medication Chart)

Medication Administration Review

Orders written correctly on MARS? X) Yes ( YNa
Medieations documented correctly on MARS? (X) Yes ( )No
Medication storcd properly? (X) Yes ( )No
Medication labcled properly? (X) Yes ( )No
Physician’s Order, MARS, and Pharmacy Label identical? (X) Yes ( )No
All Medication orders current and signed by all appropriate
doctors? X) Yes ( )No
Psych meds q 90 days
All other medsy q 90 days
Medication packaging within expiration date? X) Yes ( )No
All meds ordered/reordered correctly? X) Yes ( )No
Schedule I meds under double lock? () Yes ( )No /
"4l control meds signed out on control shects? () Yes ( )No '
self-Medication ( ) Yes (X) No

Comments: Check medication label with doctor's order on MARS to make sure they correspond.

Any siguificant problems found by Nurse of Staff? () Yes (X) No

Significant crrors found: No significant errors found,

Rccommendation / Comments: Nurse will continue to administer medications according to the 6 ri hty

followed by proper documentation and close monitoring for possible side and adverse cffects of the

medications. Nurse should always check the medications on 2 weekly basis ta make surc that refills are
up to date and that the individual has ¢nouph medication until next rcfill/delivery.

FORM UPDATED 11/1/07 Page1of5
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4s Day Nursing Assessment

For the period ending: August 18" 2014

Yital Signs

Height: Weight: Reeent weight change: Gain ( ) Loss ()

Dict: .

Temperature (F) 96.4 Respirations 18 Regular () Irregular ( ) Blood Pressure 122/74

Pulsc Radical 92 (v ) Regular () Irregular  Apical — Repular () Imegular ()
Seizures since last review? (v)Yes ( )No

If yes, describe:
Scizure Record Completc? (¥ ) Yes ( )No

Comments: Sec sejzure record
SEC Seizure record

Future Appointments

Physician Date _ | Reason
Psych F/U
T l GIF/U
e T _ Ophthalmology F/U |
’ Physical Medicine F/U =
Lab Work
Description ' Date | Abnormal /Results ]
CBC, TSH,CMP, Lipid profile Pending

Comments: Doctor stated he will call with lnb results in case of concern but never did. Doctor’s office
called and results for December 2014 was faxed. '

FORM UPDATED 11/1/07 Page2 of 5
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45 Day Nursinp Assessment
Eor the period ending: August 18™ 2014

s the environment conducive to the delegation of nursing tagks: (v )Yes () No

Comments: RN/Del ating Nurse delegates ass; aments to the LPNs and CNA/CMT staff,

Changes to Nursing Care Plan? () Yes (V ) No

New Health lssues since Last Revicw: Individual fell off the bed on - and brokei front
tooth, was taken to enter and received n cou le suture an the u er right lip. On
e s lakento 00 L !

individual was seen by the doctor with recommendatign to continuc on current

mcdication and an order for blood waork. Individusl was also seen at the dental clinic following ER visit

at ron and for follow up with recommendatjon to rcturn in

Recommendationy / Staff Instructiony: Recommendation wis given to the staff to maonitor closely the

indiviﬂunl, to reinforce two persons procedure at the bedside and to wutch for any sipns of infection.
Notify the RN Supervisor of any change.

Date next 30 day revigw duc: 10/02/14

RN Signature: . . &g‘ &_f) Date: 08/18/14

FORM UPDATED 11/1/07 Page 3 of 6
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45 Day Nursing Assessmont
For the period ending: August 18" 2014
Medication Chart
o -Aupust 2014
. Medication Dose Frequency Reason on Medication Code
: ' il 2 tibs PRN/Qahrs _ S
1 tab Daily ’ S
6 tabs QPM S |
- $ 1tab QHS =L S S
I capsulc Daily > 3 S
I 2 tabs QHS S
Mixed in
. ) 3/4cap boost QAM S
1tab QAM, PO or
B crushed via S
GT
J T - 3 tabs BID B S
.
1tab BID PO S
- 1 tab BID PO ! S
)
- _ BID Oral hygienc S
2caps QAM
_ S tabs 3caps QHS _ S
1 botde Q week/PRN S
= PRN via GT
- % 1 tab for 3> S
e ) Smins
1 tab PRN Nausea S
PRN Skin irritation [
E 0.5mg/0.25ml | PO for
&>5mins s
or more thun
2 jina
= 12hour period
FORM UPDATED 11/1/07

Page 4 of 6
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45 Day Nursing Assessment
For the period ending: August 18", 2014

——

L

Code N=New Mcd C=Change D/C= Discontinued S = Same ﬁlncrenscd '0' Dccreased B = Hold

-

FORM UPDATED 11/1/07 Page 5 of 6
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45 Day Nursing Assessment
Data of cureent Ascoccmanty Qctober 2, 2014

TDENTIFICATION
Client Name:_ ' Residence:
Nursge:

ATTACH/MNSERT MEDICATION CHART TO THIS ASSESSMENT
(Blank form attached if need to usc, otherwise attuch the current Medicution Churt)

Medication Administrution Review

Orders written correetly on MARS? (X) Yes ( ) No
Medications documcnted correctly on MARS? (X) Yes { ) No
Medication stored properly? X) Yoy () No
Medication lubeled properly? (X) Yes ( ) Nuo
Physician's Qrder, MARS, and Pharmacy Label identical? (X) Yes ( ) No
All Medication orders current and signed by all appropriate
doctors? (X) Yes ( ) No
Psych meds q Y0 days
All vther meds q 90 days
Moediceation packaging within cxpiration date? X) Yes () No
All meds ardered/reordered correctly? (X) Yes ( ) No
Schedule II meds under double lock? (X) Yes { ) Nu
All cuntrol meds signed out on control sheets? (X) Yes ( ) No
Sclf-Mcdication ( ) Yes ( ) NoN/A

Comments: Check medication label with dactor's order on MARS to make sure they correspand.
Any significant problems found by Nursc of Staff? () Yes (X) No

Significant errors found:
No significunt crrors [ound.

Recommendation / Comments:

FORM UPDATED 11/1/07 Page 1of4
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45 Day Nursing Assessment
Dale uf current A mant; Octoher 2, 2014
Vital Signsg
Height: 1 Weight: _ Recent weight change  Gain( X ) Loss( )
Dict: ! o 2

e

Temperature (F) 96.1  Respirations 20 Regular (¥') Irregular ( ) Blood Pressure 108/82
Pulse Radical _70 (v') Regular () lrregular Apical 76 Regular (X ) Irregular ()
Scizures since last review? () Yes ( ) No

If yes. deseribe: Jerky hody. Arms jerky. stifiness, color pale. heavy breathing

If Yes.Seizure Record Complete? (v ) Yes () No

Comments: _ _._19 episodes of seizure during this period of review, had 4 seizurcs and diavepam
dose given via p-tube.

Futurc Appointments

+ Physician Date Reason
- Psych F/U
. T o Denltal F/U

] Physical Medicine F/U

Lab Work

[ Description Date Abnormal /Results )

No labs this review period.

Comments: No comment

FORM UPDATED 11/1/07 Page 2 of 4
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45 Day Nursing Assessment
Date of eurrant Ascercmanty October 2, 3014

Is the environment cunducive to the delepation of nursing tasks: (v ) Yes ( ) No

Comments:

Changes to Nurxing Care Plan? ( ) Yes (¥ ) No

New Health Issucs since Last Review
" i has been stablc this period. noted. 2 occurred in | day. " attended all of :
appuintments.
1, 1 made & referral to Equipment Clinic: Seating for wheelchair
assessment & repair. Follow up in one year.

2, r-Ingrowing lue nail without signs of infection. Follow in 12 weeks.

3 Annual Physical follow up in 3 months

4, t No changes in medication follow up in 6 months

5. * Individual has gained 16lbhs. . reduced Boost 1can 3 times a day. Follow up in 6
months

Recommendationg / Staff Instructiong
Report und document uny behavioral problems

Maonitor clasely for any scizures.

Proper use of the VNS in case of seizures

Sutety-Bedrails up at oll times when s in bed and also helmet on while - is awake.
Seat belt fusten whilc in the wheelchair at all times.

Meds be given on time especinlly  seizure meds.

T

Dale next 45 day review due: 11.16.14

-

RN Sipnature _ _ Date: 10.2.14

FORM UPDATED 11/1/07 Page 3of4
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45 Day Nursing Assessment
Dato of currant Accoccment: October 2, 2014
Medication Chart
Mudicalion Duosc Fregueney Reason un Medication Code
2 labs Pm Fever/pain
| ' 1 tah Daily Allergics
- 6 tabs Daily ] )
' ) 1 wh Daily Restlessness
1 capsule | Daily Stomach acid
2 tab Daily Sleep aid
B 3/4cup Daily Constipation L
' 1 1 tab Daily Supplement
e 3 tabs 2 daily
2 - [ tah 2x daily L b
it | tab 2x daily )
2x daily Oral hygiene
: ] 5 tubs 2x daily am IC
S—  3xdailypm (. —
| Pm constipation et
1 tab Pm . _
__ 1 teb Pm Nausea
Pm Skin irritation

Code N =New Med C=Change D/C= Discontinue S = Same Tincreased ODecreased H = Hold

FORM UPDATED 11/1/07
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nd i
-32_]? @ Nursing Care Plan
Oct 14, 2014 Attachment No. 2

Tag L1140 RN has reviewed the nursing care plan for Individual #6268 with staff that is
assigned to the individual
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NURSING CARE PLAN/HEALTH CARE PROTOCOL TR T
Individual: | o

_~Registered Nurse: ~ _ RN/ Y 4 LPN
Date: 07/16/14 -

Nursing Dlagnosis: Risk of Injury related to ineffective mobility

= T L S e s 2 <L e ﬁ!’w
Will maintain 1. Staff wlll keep side rails will not | On going | 30 Day review
safety in client’s up at all times when child | suffer any falls. s
environment at, is in bed/ during ADLs, _
all times.
2, Staff will completé will be .
bedside care uslng two kept.safe at all On going
staff at bedside at all times.
times. According to SFI
Policy and protocols. »
staff will not leave | On going
3. Staff will gather all bedside until care
P supplies needed prior to | completed and
™ bedside ADLs bedrails are up
and locked
position.
4. Staff will not leave client .
unattended. One-to One i
staff will be provided. . oyE > duatn rhowed 2o
; , YA. W”"""f abouf Cenl
AP [l lfiﬂo 2 | g7 Ho rumis
ernvR 10wl |n ks (;.,&, ;
1
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In-Service Training Description

Oct 14, 2014 Attachment No. 3

Tag Y2335 Sign in sheets for Staff #2 that was assigned at previous residence for Individual #6268
was trained on required children'’s regulations

l. The Aging Process and the Special Needs of the Elderly

2, Community Integration and Inclusion Fundameatal Riphts

3.  Individual Direct Outcame Oriented Planning for
Individuals

4. General Characteristics and Needs of Individuals Served

DDA II
5. Supponing individuals and familics in making choices

6. Communication Skills

7. Infection Control and MD Occupational Safety and Blood-bome
Pathogen standards

8. Communicable discascs

9. Fundamental Riphts

DDA Continued
10- Healthy Living
11- Emergency preparcdness and generl safely procedures

12- Wheelchair and
13- Prevent Back Injury
14- Conflict Resolution
15- Suicide Prevention
* 16- Scexual Harassment
17- Child Abuse and neglect identification and reporting

18- Child development; Role of the child caregiver

19- Scizure Disorder

20- Medication moniloring/management

21- Parenting issues

22- Psychosocial Needs of the Children/Adults

23- Psychosocial and emational needs of the children, family relationships
and the impact of scparution

24- Special needs of the population served

14 /36
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Staff Development Office In- Service Sign-In Sheet
Date: __=—|F— R0l
Time: L2300 = 200 //7
subjec: [ A 1 of 2
ND Arealc

Full Name and Title: Signature:
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Staff Development Office. Adult Home- Sign-In Sheet

pate: iy 12/ /’20/4
Time: 95 00AI — Lt 210N

Subject: DDA .ﬁf—.

Full Name and Title: Signature:
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Staff Development Office In- Service Sign-In Sheet
Date: LL"‘ Q%‘“Q—GN_'L
time: {1000 = K 2DQIPM
Subject: DO’L ;LC \OC{' [ %—D
N0 eear

Full Name and Title: Signature-
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Staff Development Office In- Sexvice Sign-In Sheet

Date: & — =% ols

12-06-2010

Time: {00 L QOGuA =S Zo P4

Subject: mA— (ﬁf‘)ﬂ{—'

Full Name and Title: Signature:

18136
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Oct 14, 2014 Attachment No. 4

Tag Y2335

trained on required children's regulations

In-Service Training Description

DDAI

1.

The Aging Process and the Special Needs of the Elderly

2.

Community Intepration and Inclusion Fundamental Rights

3. Individual Direct Quicome Oricnted Planning for
Individuals
4. General Characteristics and Needs of Individuals Served
DDA II
5. Supporting individuals and familics in making choices
6. Communication Skills
7. Infection Control and MD Occupational Safety and Blood-bome
Pathogen standards
8. Communicable diseases
Y. TFundamental Righls
DDA Continued
1- Hecalthy Living
2- Emergency preparedness and general safety procedures
3-  Wheelchair and
4-  Prevent Back Injury
5- _Conlflict Resolution
6~ Suicide Prevention
7- _Sexual Harassment
8- Child Abuse and neglect identification and reporting
9-  Child development; Role of the child caregiver
10- Scizure Disorder
11- Medication monitoring/manapement
12- Pareating issucs
13- Psychosociol Needs of the Children/Adulis
14- Psychosocial and emotionul needs of the children, family relationships
and the impact of separation
15- Special needs of the population served

12:17:55 p.m.

12-06-2010

Highlighted staff is assigned to the new residence for Individual #6268 and has been

19136
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Staff Development Office In- Scrvice Sign-In Sheet
Dater 1)~ OQ*QD’L.IL
Time: § O~ 2 2 hq
e
" LominNAR R breafe

Full Name and Title: Signature:

20/36
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Staff Development Office In- Service Sign-In Sheet
pate: 3| |0 IL,
Time: __ L DO — 63/ ODOP(
subject: __\ L N 1
- No Broci

Full Name and Title: Signature:
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Staff Development Office In- Service Sign-In Sheot

Date: O[" L.L o QD)L'.
Time:_ 25 (i =2 200K
Subject: ODIXJL
60 Minute S Bnea

Full Name and Title: Signature:

22136
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QﬂDevelopmcnt Office In- Service Sign-In Sheet
Date:

C6=dol,
ﬂO@m.._ NPT b
Subject: Dmﬁr ﬁ._

Full Name and Title: Signature:
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Staff Development Office In- Service Sign-In Sheet
Date:_B—1G - 1L,
Time: _,,Q'.O[I;\M —«\g\' QL

subject:_JOA 1] (het 1
NO Grevk

Full Name and Title: Signature:
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Stafl Development Office In- Sorvice Sign-In Sheet
Dateg" ;)\l — ff).(jl(i
Time: $9.( X< M-_l_gl (L0 P
Subject: _{_)(_)0—\_1_ _Q_i -4
NO Breck

Full Name and Title: Signature:
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Stalf Development Office In- Service Sign-In Sheet
Date: 4 = Il —AolL,
rime: _L  ODPIT =% O0OM T
Subject: m 10 (‘Q
N O %\X\Q@k

Full Name and Title: Signature:

26136
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Stalf Development Office In- Service Sign-In Sheet
Date: GI“ \"1 (/1(\“—4
Time: Q ARV (% DﬂQM
Subject: mf\ll rwl

’_?70 M rukes Wrea fe
Full Name and Title: Signature:

27136
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Staff Development Office In- Service Sign-In Sheet
Date:K| ’l{ (L
Time: q hhM— L. OPM
subjeet: V) P A
“Somnedes Brec
Full Name and Title: Signature:

28/36
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Staff Development Office In- Service Sign-In Sheet
Date: 8"— Lt ]L{_
Pime:__ {1 . 0XXC l'i"-"l-—-{;\ YN8
Subject: DOA‘ (Oﬂlﬁ AT E Y
“EDMiAes Ppeode

TFull Name and Title: Signature:

29136
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Staff Development Office In- Service Sign-In Sheet
Date: q"‘ ]b‘" ““(
Time:_&Ct OQ@M - Q. OOV

Subject: Nouve

Full Name and Title: Signature:
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e

e
\2nd -Servi ini ipti
By In-Service Training Description

Oct 14, 2014 Attachment No. 5

Tag 2520 Training for staff at new residence of individual #6268 on the individual’s IP and
Tag 2535 Behavior Plan

IP & Behavior Plan for ' Sep 17 and 24, 2014

1. Review of Individual’s Background
a. How individual came to SF
b. Family involvement
2. Review of Individual Plan
a. Moedical Diagnosis
b. Emotional/Mental Health diagnosis
c. Review of psychotropic medication & purpose
3. Review of Behavior Plan
a. Target behavior & techniques
b. Data collection sheet
4. Questions and Answers/Discussion

31136
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—_
Second Family ’L F ‘3; \
Tralning Class Sign-in Sheet Topic: BELU.WO}/ ‘ﬁan i?’ Vg

Date: 2‘_@ l Class Start Time :

Class End Time;

Time In [Full Name and '_!‘itle {Please Print) Signature
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—~un,
(v

- > nd = PR 2
ity W In-Service Training Description

Oct 14, 2014 Attachment No. 6

Sign in sheets for highlighted staff assigned at new residence for Individual #6268

Tag Y2535
was trained on Behavioral Principles and Strategies

Behavioral Principles and Strategles (BPS)
Unit I — Didactic Principles of Behavior Change

Unit IT - Didactic Crises Prevention & Physical Fundamentals

Unit II1 - Physical Interventions

Unit IV - Didactic Criscs Intervention & Restrictive Physical Techniques
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